itudinal petechial hemorrhages with ede− matous mucosa between the middle sig− moid colon and the sigmoid±descending colon junction (l " Fig. 2 ), that was com− patible with findings of ischemic colitis. The possibility of bleeding from any of the polypectomy sites was excluded by the complete colonoscopy examination (l " Fig. 2 c) . The patient made an un− eventful recovery with conservative treatment, and her WBC count and CRP returned to normal levels in one week. She was discharged 8 days after the first colonoscopy.
According to a recent review, colonoscopy itself can be a causative procedure that predisposes to colonic ischemia [5] . In ad− dition, antihypertensive agents and di− goxin may decrease intestinal blood flow and have been postulated as risk factors [5] . We speculate that intake of these drugs also contributed to the disease manifestation in this patient.
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Ischemic colitis following colonoscopy in an elderly patient on cardiovascular medication Fig. 1 The mucosa around a polypectomy site in the sigmoid colon showed no inflam− mation immediately after the procedure. No significant findings were noted except for three additional polyps in different locations. Fig. 2 Findings of the colonoscopy performed on the next day. a An ischemic segment started abruptly around the middle of the sigmoid co− lon. Hyperemic and edematous changes in the mucosa as well as loss of vascularity were pro− minent, whereas the pit pattern of the affected mucosa remained within normal structural range. b Fine granular petechiae formed two longitudinal streaks. c One polypectomy site identical to that in Fig. 1 was involved in the is− chemic segment, but no bleeding was observed from the post−polypectomy ulcer. d The affected mucosa ended near the sigmoid−descending co− lon junction, and the oral lumen appeared nor− mal up to the cecum.
